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• Cost Shifting 
• Technology 
• Utilization 
• Deductible Erosion 
• Regulation 
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BCBSF Commitment To Managed Care: 




• Development of Local Presence 
• Program and Product Management 
• Financial Strength 
• Total Quality Management 
• Product Portfolio 
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Managed Care Expectations: 
• Carrier Management 
• Provider Networks 
• Medical Care Management 
• Quality Management 
• Financial/Legal 
• Information/Data Systems 
• Administration/Customer Service 




Outcome Quality Management 
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Hospital (PHS) 93% 
Physician (PPS) 78% 
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All Blue Cross and Blue Shield of Florida 
participating physicians and hospitals will: 
• Accept our allowance in full and not balance 
bill the subscriber except for copay, coinsurance 
and deductible 
• Comply and accept financial risk for utilization 
management programs 
• File claims directly to Blue Cross and 
Blue Shield of Florida 
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Reimbursement Mechanisms 
Program Traditional PPO HMO 
• Hospital Inpatient 
Per Diem ✓ 
DRG ✓ ✓ 
• Hospital Outpatient 
Flat Rate ✓ ✓ ✓ 
• Physician 
Fee Schedule ✓ ✓ ✓ 
Capitation ✓ 
• Laboratory 






Inpatient Hospital 40% 
Physician 40% 
































Program Traditional PPO HMO 
• Hospital Admission 
Admission Certification ✓ ✓ ✓ 
• Hospital Stay 
Concurrent/Outlier ✓ ✓ ✓ 
Discharge Planning ✓ ✓ ✓ 
• Case Management 
Catastrophic ✓ ✓ ✓ 
Chronic ✓ ✓ ✓ 
Prenatal ✓ ✓ 
• Medical Policy Audit ✓ ✓ ✓ 
• Outpatient Review 
Referral ✓ 
Outpatient Procedure ✓ 
sso ✓ ✓ ✓ 
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Quality Management 
Program Traditional PPO HMO 
• Selection/Credentialing ✓ ✓ ✓ 
• Monitoring 
Office Review ✓ ✓ 
Hospital Review ✓ 
Mortality/Morbidity ✓ ✓ ✓ 
• Satisfaction Survey ✓ ✓ 
• Accreditation ✓ 
• Improvement Programs 
Pharmacy ✓ 
Prenatal ✓ ✓ 





• Regional Medical Director 
• Regional Quality 
Management Committee 
• Program and Results Reporting 
• Grievance Procedure 




analysis to assist in 
managing health care 
benefits and costs. 
Account-Specific Analysis & Reporting 
Descriptive: ............ .Inpatient, Outpatienting physician payments 
Key lndicators: ........ Admissions/1000; etc. 
Comparisons: ......... Trends, Peers 
Provider Network 
Analysis: ................ .. In-Network utilization and savings 
Program Savings: .... COB/OCL, case management, etc. 
Major findings/recommendations 
Paid Claims Reports 
Claims Information Reports 
Internal Revenue Reports 
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HMO Customer Satisfaction 
With Providers 
Quality 
50 60 70 80 90 100 





Value Of BCBSF 
• Lower Medical Cost Trends 
• Local Presence 
• Member Education 
• Provider Submitted Claims 
• Balance Billing Protection 
• Quality Management 
• Health Management 
• Customer Satisfaction 
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